Research indicates that religiosity plays a complex role in mental illness. Despite this link, little work has been done to clarify the role of religiosity in persons exhibiting non-clinical psychosis (NCP, individuals experiencing fleeting psychotic-like symptoms in the absence of a formal psychotic disorder). Further, there are no NCP investigations into whether abnormalities exist in brain structures that are associated with religiosity. Understanding these relationships in NCP is important to clarify the role of religiosity and brain structural anomalies in psychosis. Twenty individuals experiencing NCP and twenty controls were assessed for intrinsic religiosity (IR; motivation/commitment to religious beliefs and/or practices) using a well-validated self-report scale. Structural magnetic resonance imaging was used to determine volumes of the orbitofrontal cortex (OFC), a critical region that has been associated with increased religiosity. Results indicate that IR is elevated in the NCP group, and that these individuals exhibit bilateral volume reduction in both the lateral and medial OFC. Sample-wide correlations are nonsignificant, but show notable relationships between smaller OFC regions and increased IR. Significant negative relationships were found between OFC volume and depressive and negative symptoms. Overall, results suggest that brain abnormalities associated with NCP may also confer a heightened susceptibility for religiosity.
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Introduction
A body of evidence suggests that psychosis occurs across a continuum (Verdoux and van Os, 2002; Mittal et al., 2011; Pelletier et al., 2013a) . Research supports the idea of a continuous phenotype by indicating that individuals in the general population can exhibit fleeting psychotic-like symptoms (van Os et al., 2009 ). These experiences, occurring in the absence of formal psychiatric illness, are often referred to as non-clinical psychosis (NCP) (Mittal et al., 2012a) . Individuals experiencing NCP represent approximately 5-8% of the general population (van Os et al., 2009) , and this group is also at an increased risk of developing psychosis (Poulton et al., 2000; Hanssen et al., 2005; Welham et al., 2009 ). There is a growing body of literature linking NCP with a variety of risk factors commonly seen in formal psychosis, such as trauma, ethnicity, immigrant status, cannabis use, low socio-economic status, urban residence, unemployment, and prenatal complications (Kelleher and Cannon, 2011) . One important component that is not investigated in the NCP population (and only minimally investigated in formal psychosis) is religion. Religion is commonly understood to reflect one's beliefs, practices, or behaviors surrounding supernatural agents (Kapogiannis et al., 2009a) . Related to the concept of religion, religiosity is defined as psychological and/or behavioral traits associated with religious beliefs (Kapogiannis et al., 2009a) . Because religion may often be a driving force in an individual's life that may pervade and affect all other beliefs, attitudes and behaviors (Suhail and Ghauri, 2010) , the study of religion and religiosity warrants empirical attention.
The link between schizophrenia and religion is commonly recognized, but the exact nature of the relationship is not clearly understood and is often overlooked (Gearing et al., 2011) . Research suggests that religion may act as both a risk and protective factor in regards to hallucinations and delusions (Gearing et al., 2011 
